1

, v
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 19, 2001 8:00 am

. Tex filing requiremnent and elacts o do 50,

... After MAY 1, 2001 Fee will be $550.00

= _Trust Fund Contribution .

- S
DOCUMENT # P97000072146 o
1- Enity Nare , Secretary of State
MINTON ROAD PASTA & PIZZA. INC. f;: 02-19-2001 90018 017 ***150.00
Principal Place of Businass 'Mailing Addrass
{5070 MINTON ROAD 5070 MINTON ROAD v e muwUg
_[PALM BAY FL 32907 PALM BAY FL 32507
2. PrinGipal Place of Business 3. Mailing Address ”"”"“u ‘m m I” "l" Iml"m‘,m”"”m”)m I“Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FEI Number 24632 Applied For
e . 59— . _'” .- = "7 |Not Applicable
- Zip Couniry Zip Country 5. Cariiato of Status Desied 0 Eg;‘:osq L}l\i?:fdﬂunal
6. Name and Addreas of Current Reglstered Agant 7. Name and Addreas of New Registered Agent
. Name
PETRALIA, PAUL -
Streel Address (P.0. Box Number is Not Acceplable}
5070 MINTON ROAD Fo et s i
PALM BAY FL 32907
City FL I Zip Code
* 8, The above named entity submils this statemant for the purpose of changing its registered offica or registared agent, or both, in Ihe State of Florida.
“SIGNATURE -
Signanare, typad of priniad mune of regrsioned sgent and tla 4 appicabie, (NOTE: Rag: AQant i requirad when DATE
' 9, This corporation is efigible 1o satisty its Intangible FILE NOWI?! FEE IS $150.00 10. Election Carmpaign Financing $5.00 payBa

B ____Added 1o Fees.. .

| (see critaria on back) 8§27 | Make Check Payabla 1o Department of Stats
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TIME D O petete TIE [Tchange [ Asdition
NAvE PETRALIA, PAUL KAME .
staeer annsess | 5070 MINTON ROAD STREET ADDRESS
CITY-ST-2P PA'.M BAY FL 32907 CHY-ST-2P .
m T O oelete TME O Crange [ Addition
HAME PARSONS, HELEN R NAME
STREET ADOAESS | 4321 TIDE WELL ST SE STREET ADDRESS
EITY-ST-2iP PALM BAY FL m CiTY-57-2P )
TILE S 0 Delets e e Clchenge L) Addition
AN | PARSONS; JARED F D NAME
STREET ADORESS | 1321 TIDEWELL ST SE SYREET ADDRESS
CITY-ST-2P PALM BAY FLm CITY-5T7-2P
THLE 7 Deleta TIILE O change [ Adgition
== e - o s o T o o MAME e~ | _
STREET AGDRESS STREET ADDRESS ———
CHY-ST1- 29 CIrY-51-219
TILE 3 oelete NNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-5T-21P
TIME [ Dele TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiFY-S7-2P

changsd, or on an attac

SIGNATURE:

of the corporation or the recgiver or trustee gm

il wi ad

ke empowared.

indicated on tiis repor or suppiemental report (s true and accurate and that my signature shall have the same legal @ i r
ed 10 execute this report as required by Chepter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Floriga Statutes. | further certify that the information

1 as if madse under cath; thal | am an officer o director

ZIANATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-‘/1'_'“6/ 7&2&23

CR2E034 {10/00) Iu



